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CALENDAR. 


31.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
1.—Clinical Lecture (Surgery), Mr, Rawling. 


Tues., Jan. 
Wed., Feb. 








EDITORIAL. 


the ks side of the Bicarisal par guia 
eases) =might have led a casual visitor to suppose that 
the battle against disease in the London area had been 


_ almost won and that we were resting on our laurels. 


Unfortunately the empty beds were due to a temporary 
defeat and not a victory; for the very large number 


| of nurses who went sick with ’flu made it impossible 


| to carry on the full service of the Hospital. 


House-men 


| were cequested not to write for any save very urgent 


\ 


| the nursing staff suffered during the epidemic. 


| 


trained self-sacrificing work of the nurses 


cases, and beds were allowed to remain empty—to us a 
gloomy sight. We believe that no less than sixty-two of 
A great 


| strain, splendidly met, was thrown upon the Matron and her 


Staff. Rarely has the dependence of the Hospital and the 
“sick poor” of this City upon the long hours and highly 
been more 
strikingly demonstrated. As we go to press we are happy to 
learn that the epidemic is abating. 
been the usual light relief. 
received : 
“PRESSING. 
*““House Docror, 
“ Bart.’s HospitaL, Lonpon, E.C. 


There has of course 
The following post-card was 


“Seeing in to-day’s paper 70 nurses sick with ‘flu, in 
your and Middlesex Hospital, please tell all the following 
SURE CURE :— 

“*(1) } or 4 teaspoonful red pepper well stirred in a glass 
4 pint) hot boiled milk, drunk as hot as possible. Boil 


| milk in vessel it was drawn in—that is very important. 
| (2) A famous north country cure for cold and influenza : 


Thurs., ,,  2.—Professorial Lecture: Dr. T. H. G. Shore on 
“ Pathology of Acute Degeneration.” 
Abernethian Society : Clinical Evening, 5 p.m. | 
Fri., »  3.—Sir P. Horton-Smith Hartley and Mr. Rawling on | 
duty 
Clinical Lecture (Medicine), Dr. Morley Fletcher. 
Sat., »  4.-—Association Football Match v. Old Cholmeleians 
(home). 
Mon., ,,  6,—Clinical Lecture (special subject), Mr. Scott. 
Tues., ,,  7.—Sir Thomas Horder and Sir Charles Gordon- 
Watson on duty. 
Rugby Football Cup-tie v. Charing Cross | 
Hospital (Richmond). 
Wed. ,, 8—-Clinical Lecture (Surgery), Mr. McAdam Eccles. 
Thurs., ,, | 9.—Professorial Lecture: Sir Frederick Andrewes on 
“ Pathology of Jaundice.”’ 
Abernethian and Debating Societies: Joint Debate, 
5 p.m. 
Fri., », 10.—Prof. Fraser and Prof. Gask on duty. 
Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. 
Sat., » It.—Rugby Football Match v. Rugby (away). 
Association Football Match v. R.M.A. (away). 
Mon.,_,, _13.—Clinical Lecture (special subject), Mr. Elmslie. 
Tues., ,, 14.—Dr. Morley Fletcher and Mr. Waring on duty. 
Wed., ,, 15.—Clinical Lecture (Surgery), Mr, Rawling. 
Thurs., ,, 16.—Professorial Lecture: Dr. Spilsbury on “ Pathology 
of Chronic Degeneration.” 
Abernethian Society: Address by Mr. Vick on 
“Malaria in the Struma Valley,” 5.30 p.m. 
Fri., », 17.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
Clinical Lecture (Medicine), Sir Thomas Horder. 
Sat., » 18—Rugby Football Match v. Old Merchant Taylors | 
(away | 
Prise! Football Match v. King’s College | 
(home). 
Mon.,_ ,, 20.—Clinical Lecture (special subject), Mr. Elmslie. 
Last day for sending in matter for the March issue 
of the JOURNAL. 
Tues., _,, 428.—Sir P. Horton- Smith Hartley and Mr. Rawling on 
duty. 
Wed., ,, 22.—Clinical Lecture Surgery), Sir Charles Gordon- 
Watson. 
Thurs., ,, 23.—Professorial Lecture: Prof. Fraser on “ Enlarge- 
ment of the Liver as a Symptom.” ° 
Abernethian Society: Discussion on Empyema, 
5.30 p.m. 
Fri. », 24.—Sir Thomas Horder and Sir Charles Gordon- 
Watson on duty. 
Clinical Lecture (Medicine), Dr. Morley Fletcher. 
Sat., », 25.—Rugby Football Match v, Old Alleynians (away).) 
Association Football Match v. R.M.C. (away). 
Mon.,_ ,, 27.—Clinical Lecture (special subject), Mr. Harmer. 
Tues., ,, 28.—Prof. Fraser and Prof. Gask on duty. 


Soak 1 tablespoonful oatmeal well stirred in a saucepan 
into a pint new milk 10 minutes. Simmer very gently, 
stirring all the time. Add 1 wineglassful Jamaica rum. 
Boil a few seconds and drink very hot. Send this card to 
nurses in Middlesex Hospital. Always boil mz/k in vesse/ 
it was drawn in; ¢his is very important,” 
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However, we understand that there is a wide belief that 
the recent change in the dietary from margarine to butter 
(which change, as a matter of fact, had nothing to do with 
the epidemic) is a much better prophylactic against disease 
than anything contained in the above communication. 

* * * 

We are glad to hear, as we go to press, that a new tender 
has been received for the new Nurses’ Home, and that 
work upon it is to be begun at once. Many must have 
wondered why, after the laying of the foundation-stone by 
Her Majesty the Queen, the Home seemed to subside into 
the background and no builders appeared upon the scene. 
The reason was, of course, that the enormous prices of 
both materials and labour necessitated delay. We are 
indeed glad that difficulties have so far been overcome 
that a start can be made on this important work. 

* * * 
We hear that Sir Wilmot Herringham has been appointed 
President of the First Nurses’ Council. 
* * * 
77, WIMPOLE STREET, W. 
24th December, 1921. 


fe Sir ANTHONY Bow.ey’s PorTRAIT. 
The Editor, St. Bartholomew's Hospital Journal. 


DEarR SIR, 

The portrait of Sir Anthony Bowlby has been re- 
produced in the form of a photogravure, which will be 
distributed to each subscriber. A certain number of 
photogravures in excess of those required have been 
printed. 

I thought it possible that there might be some old Bart.’s 
men who had not subscribed but who might like to have a 
copy of the picture. If that is so I shall be glad if they 
would send their subscription to me as soon as possible. 

The money subscribed is not quite sufficient to pay for 
the distribution of these pictures, each of which costs 2s. 
for packing and postage. Additional subscribers would 
help to defray this expense. The Committee, at the same 
time, would be glad if those who have already subscribed 
would send 2s. to me for this item of expenditure. 

Yours truly, 
W. GiRLING BALL, 
Fon. Sec. Bowlby Portrait Fund. 
* * * 

Two particularly interesting lectures have recently been 
delivered at the Hospital under the auspices of the Profes- 
sorial Units. Sir Leonard Rogers and Sir Humphry Rolleston 
both succeeded in impressing the fascination of their subject 
upon their audience and demonstrated not only what is 
known but what there is yet to know. It seems to us that it 
is in such ways as this that the unit system can do unique work 
in the service of the Hospital. ‘They cannot compete, they 
can never wish to compete with the other firms. Theirs 
is a different and a vitally important work. This is to teach 
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not facts alone but principles and ideas—the principles of 
medicine and the idea of scientific research. If it is true, 
as Plato says, that the direction in which education starts a 
man will determine his future life, it is well that the idea of 
earnest, scientific inquiry pervading and stimulating all 
clinical work should be taught as early as possible to as many 


students as possible. 
* * 


A meeting of the Tenth Decennial Club was held in 
1914, at which Dr. A. W. Stott and Mr. Vick were appointed 
as Secretaries. 

The war came, and no attempt has yet been made to 
inaugurate the Club, the formation of which is now long 
overdue. 

Men who joined the Hospital in the years 1905-1915, 
and who have subsequently qualified, are eligible for 
membership. 

It is hoped that all those who wish to join will com- 
municate with one or other of the Secretaries, giving their 
permanent addresses. All such communications should be 
sent to the Hospital. 

The first Dinner of the Club will take place later in the 
year. Notices of this event will be sent to all whom it 


may concern. 
* * * 


We may very heartily congratulate the Amateur Dramatic 
Society on their successful entertainment. It is high praise 
to say that it was considerably better than last year’s show. 
Amongst a competent team, obviously working harmoniously, 
we should like to mention Mr. F. C. W. Capp’s excellent 
stage management and Mr. Prance’s finished acting. 

* * * 
THe SypNEY BEAUCHAMP MeEmorIAL Funp. 
To the Editor of the Times. 


Sir,—We have been approached by a very large number 
of friends and patients of the late Sir Sydney Beauchamp, 
the well-known physician, who was Medical Adviser to the 
British Delegation at the Peace Conference, on the subject 
of a lasting tribute to his memory. Various sums of money 
having already been received, it is now proposed to open a 
fund for the endowment of one or more beds at his own 
hospital, St. Bartholomew’s, as this would doubtless have 
been his own desire. Cheques and postal orders should be 
made payable either to Mrs. Denison Pender, 65, Eaton 
Place, $.W. 1, or to Mrs. Foster Parsons, 9, Halsey Street, 
S.W. 3, hon. treasurers, and crossed Barclays Bank Limited. 

. Yours, etc., 
DAWSON OF PENN. 
W. R. INGE. 
32, Wimpole Street, W. 1. 
* * * 

Men from this Hospital figure as usual in the New Year’s 
Honours List. Knighthoods have been bestowed upon 
Dr. G. S. Buchanan, C.B., M.D., B.Sc., the Senior Medical 
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Officer of the Ministry of Health and Government Repre- 
sentative on the League of Nations Conference ; and upon 
Mr. J. H. Parsons, D.Sc., F.R.C.S., F.R.S., Surgeon to the 
Royal London Ophthalmic Hospital. We note also the 
following : 
To be CI.E.—Ut.-Col. R. F. Standage, I.M.S., Resi- 
dency Surgeon in Mysore, Bangalore. 
To be K.C.B. (Mil. Div.).—Group-Capt. (Acting Air 
Commodore) M. H. G. Fell, C.B., C.M.G., R.A.F.M.S. 
Promotion.—Squadron-Leader H. W. Scott, -M.B., 
R.A.F.M.S., to be Wing-Commander. 
* * * 
We congratulate Dr. C. T. T. Comber on his election as 
President of the West Kent Medico-Chirurgical Society. 
* * * 


UNIVERSITY OF CAMBRIDGE. 


The State Medicine Syndicate has appointed Dr. G. H. 
Orton to be a Member of the Committee on Medical 
Radiology and Electrology for a period of three years ; 
also Dr. L. E. Shore, Dr. C. S. Myers, F.R.S., Members of 
the Managing Committee for the Diploma in Psychological 
Medicine for the same period. 

* * * 
OBITUARY. 

The Ministry of Health has received news of the death 
of Dr. Reginald Farrar, which took place recently at 
Moscow, whither he had gone to assist Dr. Nansen in 
organising arrangements for famine relief in Russia under 
the auspices of the League of Nations and the League of 
Red Cross Societies. Dr. Farrar, who was a well-known 
and popular member of the Savage Club, was a man of 
indefatigable energy and enthusiasm. Though he possessed 
full knowledge of the danger and risks associated with his 
mission, it was his human sympathy which took him to 
Russia. 

The son of Dean Farrar, Dr. Farrar was born in 1861, 
and was educated at Harrow and at Oxford, where he took 
the M.A. and M.D. degrees. He studied medicine at St. 
Bartholomew’s Hospital, where he served as house surgeon, 
and was for a few years in general practice. In 1899-1900 
he was engaged in plague and famine work in India, and in 
1903 was appointed a medical inspector under the Local 
Government Board. 

In the first year of the War, Dr. Farrar was actively 
engaged in the examination of refugees in Belgium, and he 
only left Ostend when the German army entered the town. 
He served in the army (temporary Major, R.A.M.C.) as 
Specialist Sanitary Officer at Malta in 1915-1916, and was 
later transferred, to the Colonial Office for special work. 
Dr. Farrar in 1920 visited Austria and Hungary in con- 
nection with the reception into England of children from 
the famine area of those countries. He retired at the end 
of last July from his appointment as a Medical Officer of 
the Ministry of Health, 
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Dr. Farrar was a man wholly given up to the relief o 
suffering and to the help of humanity. It is hardly too 
much to say that he never considered his own comfort 
when by sacrificing it the slightest gain could come to 
another. By those who knew him and therefore loved him 
he will be very greatly missed. 

* * ¥* 

Another Bart.’s man and a life-long friend of Dr. Farrar’s 
has just died in I.t.-Col. Mansel Sympson. He was house 
physician to Dr. Gee in 1887 and later house surgeon to 
Mr. (later Sir William) Savory. Since 1888 he had prac- 
tised in the City of Lincoln, where he was well known and 
generally beloved. He was an authority on the antiquities 


and archzology of Lincolnshire. 
* * * 


Dr. John Elliott, O.B.E., who had a large consulting 
practice in Cheshire and North Wales, died at Chester 
on December roth. 

Last July, in a divorce case heard before Mr. Justice 
Horridge, Dr. Elliott, who was superintendent of the 
Chester Venereal Clinic, objected to answering questions on 
a matter of confidence between a patient and himself, and 
cited regulations of the Ministry of Health enjoining 
absolute secrecy in such cases. The Judge, however, held 
that, in the absence of any statutory authority to the con- 
trary, the questions must be answered, and Dr. Elliott 
obeyed under protest. A week later the matter was debated 
by the British Medical Association at Newcastle, and 
referred to the next representative meeting. 

Born in 1861, Dr. Elliott was educated at Queen’s 
College, Taunton, Owens College, Manchester, and St. 
Bartholomew’s Hospital. He obtained the qualifications of 
M.D., B.S., and B.Sc.(Lond.), and F.R.C.S., F.R.C.P. He 
was Hon. Physician to Chester Royal Infirmary. During 
the war he was Hon. Consulting Physician to the Eaton 
Hall Hospital for Officers, and to the military hospitals at 
Kinmel Park, Park Hall, and Prees Heath Camps, and 


Consulting Physician to the Chester War Hospital. 
¥* * * 


The death of Major-General Sir Walter George Augustus 
Bedford took place on January 8th at Eynsham, Oxfordshire. 
He was the youngest son of the late Vice-Admiral G. A. 
Bedford, of Sydenham, and was born in 1858. He studied 
medicine at St. Bartholomew’s Hospital and at Durham 
University, entered the Army in 1881, and retired in 1918. 
Sir Walter saw service in the South African War, when his 


‘work earned him mention in despatches and the C.M.G., 


while in the Great War his work as Director of Medical 
Services of the Forces in the Dardanelles and Egypt gained 
him a further mention and the C.B. He had held many 
other important posts, among them being those of Principal 
Medical Officer at Hong Kong, Director of Medical Services 
in South Africa, and of the Southern Command and the 


Northern Command. Sir Walter was created a K.C.M.G. 
in 1918. 
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A SHORT NOTE ON SUN, SEA, SAND 
AND SNOW IN THE TREATMENT 
OF SURGICAL TUBERCULOSIS. 


By Sir Henry Gavvain, M.A., M.D., M.C.(Cantab.), 


Medical Superintendent of the Treloar Cripples’ Hospital, Alton 
and Hayling Island ; Consultant in Surgical Tuberculosis 





to the Essex and Hampshire County Councils, etc. 
he MROSPITALS, situated, as they commonly are, in the 
ae centre of our great cities, are too frequently unable 
ees to utilise the most useful, least expensive and 
most efficient natural aids to both the prevention and cure 
of chronic disease. 

To the majority of medical men entrusted with the care of 
the sick, there seems something incongruous in the sight of 
recumbent children suffering from active tuberculous disease 
with acute lesions, with abscesses and sinuses, with paraplegia 
and severe deformity, playing and working in a perfectly 
natural manner in the open air, and of ambulant patients 
bathing, paddling, snowballing, or gathering wild flowers, 
and looking robust and healthy. To the lay observer it 
appears unnatural and sometimes inhuman. When it is 
added that the sole garment of these patients consists of 
bathing drawers and essential orthopzedic appliances our 
sense of the fitness of things is outraged. Yet even in this 
chill November weather, in our fickle English climate, my 
little patients at Alton and Hayling Island so live and 
contrive to have a thoroughly happy time. Colds are never 
contracted unless introduced by some infected visitor. 

The ancient Briton is reputed to have wandered about as 
a savage, his skin stained with woad, and little other 
clothing obstructing his movements. I used to regard that 
as a myth; now I know that there is no reason whatever why 
that story should not be true. The Tierra del Fuegians in 
their bleak, inhospitable climate exist to this day with little 
or no clothing. Had they the intelligence of our ancient 
ancestors they would have discovered that the woad—a 
natural pigment sparer—was quite a useful addition to their 
wardrobe, and they would be a finer and happier race by its 
employment. Perhaps some day we may even hope that 
medical men will discover that something may be learnt 
from the primitive Tierra del Fuegian—that a stuffy, ill- 
ventilated hospital ward is not necessarily the best place for 
the sick, and that sun, fresh cold air and pure sea water are 
not without therapeutic value. 

It is so against preconceived notions that it takes time to 
digest these truths; the lesson must be learned slowly, these 
aids to cure applied gradually and with meticulous care. 
The tender skins of delicate children cannot be suddenly 
exposed to the sun and air. The cachectic product of an 
unnatural civilisation needs careful handling. He must 
first be acclimatised, and only gradually may superfluous 


[Figs. 1, 2, 5,6, 7 are here reproduced through the courtesy of the 
British Medical Fournal, which paper we desire to thank.] 
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clothing be removed, the skin hardened and very gradually 
exposed to the genial warmth of the sun and the tonic effect 
of cold pure air. The variability of reaction of different 
individuals is extreme. Those whose skin pigments best are 
the most suitable subjects for helio- and aérotherapy. 
Pigment induced by exposure has a protective 7é/e, and the 
sun-browned child, clad in pigment he has produced himself, 
is able to withstand extremes of heat and cold much better 
than his pale-skinned fellow. Equal exposure to the same 
source of light in varying patients has very varying effects. 
Some pigment well, others indifferently, and others again seem 
almost devoid of pigmenting power. Pigment in the skin 
is said to be produced by the action of the ultra-violet rays 
of the sunlight on the exposed skin, but some other factor, 
inherent in the patient and differing widely in degree in 
different individuals, is essential. Red-haired and freckled 
individuals are often defective in pigmenting power, but 
difficulty in inducing pigmentation is by no means 
necessarily confined to these. 

As a general rule the patient who pigments well has better 
resisting power to tuberculous infection, and is better able to 
overcome the disease, if contracted, than the non-pigmenter. 
Pigmenting power, therefore, becomes of prognostic 
significance as well as of practical therapeutic value. 

The evil results of centuries of clad ancestors cannot be 
suddenly rectified ; in some cases they can probably be never 
overcome. Presumably clothing was first adopted for 
ornament, later was continued to conserve warmth, to save 
our own bodies from the effort of generating additional heat. 
But that very effort to generate additional heat, to stimulate 
metabolism, to promote oxygenation and tissue change, if 
carefully provoked in suitable subjects, is wholly beneficial. 
In the very young or old, in the very feeble or debilitated, 
this increased metabolic activity cannot be safely elicited. 
The engine is tdo feeble to do the work, the call on the 
resources of the organism is too severe; there would be no 
adequate response and disaster would follow. For these, 
then, real open-air exposure is physically impossible and 
should not be attempted. In the majority of cases, however, 
there is surplus power waiting to be utilised, and, as it is 
gradually evoked, so the general condition of the patient 

‘improves, more energy in the form of heat becomes available, 
a beneficent circle is established, metabolic activity increases, 
the appetite improves, there is greater resistance to infection, 
greater ability to overcome infection present, toxins are 
more readily eliminated, and with the resulting improvement 
in the general health so there is diminution and finally 
eradication of the disease. 

The importance of the skin as a barrier against infection 
is not sufficiently appreciated ; the possibility of reinforcing 
that barrier has not been adequately realised. The skin of 
individuals is often swarming with pathogenic organisms, 
which, if they could but penetrate, would cause disease or 
even death. Is it not therefore essentially reasonable to 
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improve the condition of the skin to strengthen this barrier ? 
Graduated exposure to the sun, air and sea-water has this 
effect. Even ichthyotic patients may acquire a healthy skin 




















Fic. 1.—Sun: A Sorarium ar ALTon. 


by these simple means. Rivers has shown that ichthyotics 
are especially liable to tuberculous infection ; I have been 
able to confirm his observation. A. Stanley Griffith has 














Fic. 2—Sanp: AMBULANT Patients GARDENING AT HAYLING. 
From left to right the patients are suffering from—(1) Knee 
tubercle; (2) multiple tuberculous lesions; (3) knee tubercle; 
(4) shoulder tubercle; (5) spinal caries; (6) multiple tuber- 
culous lesions ; (7) double spinal caries with double psoas abscess 
and tuberculous lesions of both hips with numerous infected 
sinuses; (8) tubercle of right hip: (9), spinal caries; (10) 
knee tubercle. All these patients had abscesses or sinuses, 
very bad both. Note excellent general condition and muscular 
development. 


shown that tubercle bacilli in lupus are frequently attenuated, 
and have diminished virulence. That is true, even when 
the lesion is not exposed. One may, I think, then make a 
reasonable inference. The skin possesses some property 
antagonistic to the tubercle bacillus. 





It is not possible in this short paper to discuss the 
significance and value of these simple aids to cure, so 
universally applicable, so generally ignored. Suffice to say 

















Fic. 3.—SeA: PappiinGc at Hayiine. 


that in sun treatment, open air, sea-water, we possess 
therapeutic aids, which, if skilfully utilised, are of the highest 
value and of the greatest importance. In surgical tuberculosis 

















Fic. 4.—Snow: In THE Snow at ALton. 


they constitute adjuvants in treatment of extreme value. 
They accelerate and consolidate the cure. Recognition of 
their value has been too long delayed. Sunshine stimulates 
and invigorates ; why not therefore make intensive use of its 
aid? Cold air tones up our muscles and increases our 
metabolism. It does not hurt our face ; why not make our 
patient all face ? 


Sea-bathing stimulates, invigorates, tones up the muscles, 
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increases our metabolic activity ; why not apply this aid to 
cases where such aid is indicated? Intensive use of such 
natural therapy is of the greatest value in surgical tuberculosis ; 
it should be, and is, of equal value in many other conditions. 
It is regrettable that such assistance is not more generally 
invoked. The up-to-date hospital of the future will be 














Fic. 5.—AMBULANT CASES ABOUT TO BATHE. 


compelled to utilise such aids to cure. -Even more are they 
needed in preventive medicine. The child educated to use 
the sun, fresh air and sea rationally and intensively will be 
a very different object to the miserable creature who so often 
haunts our schools to-day. 

The great French cure station at Berck-sur-Mer was 
founded because it was ascertained that an old fish-wife was 
obtaining marvellous cures with tuberculous children. She 
simply put the children on the sands and let them play there 








Fic. 6.—PATIENT SUFFERING FROM TUBERCULOUS DISEASE OF 
THE SPINE WITH ExTREME DEFORMITY AND DovusLeE Psoas 
AND DorsAL ABSCESS—ALL INTERCURRENTLY. BEFORE 
TREATMENT. 


all day. She got better results than the best French 
surgeons, and probably better results than the founders of 
the early hospitals at Berck-sur-mer, because they thought 
there was some virtue in the place and did not adequately 
realise it was the combined effect of sun and sea breezes. 
Their patients were kept in stuffy wards, hers lived in the 
open air. 
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For some months past an extensive investigation on these 
methods of cure has been undertaken and is being continued 
by the Medical Research Council and under the direction 
of Prof: Leonard Hill at Alton and Hayling Island. I may 
not anticipate the results of this research, which will be 
published in due course, but it may be permissible to record 
that the metabolic activities of my little recumbent, 


_ immobilised, tuberculous cripples are higher than those of 

















Fic. 7.—SAME PATieNT AFTER TREATMENT. 


ordinary normal public school boys. Those are facts we 
may not ignore. 

To those interested in the subject further reference to 
these aids to recovery in surgical tuberculosis will be found 
in the following papers I have recently published : 

“The dle of Heliotherapy in Surgical Tuberculosis,” 
Tubercle, June, 1920. 

Opening Address on the Non-Operative Treatment of 
Surgical Tuberculosis, Zance/, 1921, i, p. 1065. 

Opening Address at the last Annual Meeting of the 
British Medical Association, Newcastle on, “‘ The Principles 
of Treatment of Tuberculous Disease of the Bones and Joints 
in Children,” British Medical Journal, November 26th, 
1921. 
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MODERN WORK IN THE PREVENTION 
OF DIPHTHERIA. 


By C. C. OKELL,; M.B.(Cantab.), M.R.C.P.(Lond.). 





(Continued from p. 65.) 

Immunity as judged by the Schick test begins to show 
itself in a month; within three months go to 95 per cent. 
give a negative response to the test, .¢. they are immune. 
How long the immunity lasts sufficient time has not yet 
elapsed to know. Probably it is for life. Immunity cannot 
with security be looked upon as established until a repeated 
Schick test has proved negative. ‘Those that still remain 
Schick-positive should be subjected to a further course of 
immunisation. 

By means of the Schick test combined with active im- 
munisation many schools and institutions in America have 
been successfully cleared of the disease, and in a number of 
municipalities the attempt has been made to render the 
whole population immune. 

A powerful propaganda has been inaugurated—on the 
one hand to convince medical opinion of the value of the 
methods, and, on the other hand, to educate lay opinion to 
the desirability of being immunised. 

Already in France, Germany, Italy and Holland active 
immunisation is being tried on an extensive scale. 

In Great Britain the medical profession has been some- 
what dilatory in recognising the importance of the advance 
and its enormous practical scope. As yet the results of no 


large series of immunisations have been published in this | 


country. 

It is highly desirable that British practitioners make 
themselves familiar with the work, and make use of this 
new and hopeful weapon against disease and death. 

Lay opinion must also be educated if the necessary co- 
operation of practitioner and public is to be attained. 

The applicability of the new method is comparable with 
the prophylaxis of smallpox by vaccination, and if the 
medical profession and the public co-operate on a sufficiently 
large scale, there seems no reason why in a few years 
diphtheria should not be practically stamped out in a com- 
munity even of the magnitude of a kingdom. 

Above all, it is the general practitioner upon whom the 
fate of the campaign depends. Without his help the work 
of the immunologist and public health authority can have 
but partial success. 

It is essential that the wealthier have the same advantages 
as the poorer classes—those who come under national or 
municipal schemes of medical aid. To organise municipal 
schemes is comparatively simple ; to complete the work by 
an equal consideration of the private patient will call for 
labour and enthusiasm on the part of the already over- 
burdened general practitioner. 





| 
| 


Finally, let it be said that the principles and practice of 
diphtheria immunisation should be as much the subject 
of serious study by the medical student as the principles of 
vaccination against smallpox. 

It may be asked, What is the best procedure in the face 
of a violent epidemic in the restricted population of a school 
or institution? Clearly active immunisation has here no 
place. One cannot afford in the face of danger of infection to 
commence to immunise susceptible patients, for they do not 
develop much immunity for at least a few weeks, and during 
that time they would be exposed to infection. One cannot 
have it both ways, and, while waiting for their active 
immunity to develop, protect them passively with antitoxin, 
for in that case the antigenic power of the toxin-antitoxin 
mixture is immediately neutralised and rendered inert. 

On the other hand, if we secure the lives of the exposed 
individuals by injecting them immediately with a prophylactic 
dose of antitoxin, we find ourselves at the end of two to 
three weeks with individuals who have got rid of the 
antitoxin and are no longer protected, but may be actively 
immune or not. We can, of course, go on re-injecting them 
with antitoxin, but this is a very unsatisfactory procedure. 

The solution of the difficulty has been suggested by 
O’Brien and Glenny, who advise that the population should 
be tested by the Schick method as soon as the practitioner 
is called in to deal with the outbreak. If the Schick toxin 
dose is put into the skin in the morning, the results can be 
read next morning as positive or negative in from 80 to go 
per cent. of the cases. ‘The “ Schick-negative ” people can go 
on with their work, while the ‘Schick-positive,” 7. ¢. suscep- 
tible people, can be protected with antitoxin to carry them 
over the immediate danger. Later, when carriers have been 
detected, etc., active immunisation can be begun. 

It is possible that the work of Glenny and Allen (as yet 
unpublished) with guinea-pigs indicates a better way still. 
If their results prove to be true for human beings—and they 
most probably will—then it is possible to do the Schick test 
and inject antitoxin six hours later without interfering with 


| the Schick result: in other words, the toxin of the Schick 


test gets bound to the cells of the skin, and produces its 
results (which develop later) before the antitoxin can reach 
or neutralise it. 

Adopting this point of view, there are two procedures 
available to the practitioner faced with a violent outbreak in 


| a unit of population : 


(a) He can inject everybody with antitoxin at once. 

(2) A much better way is to ‘“Schick-test” the whole popu- 
lation at once, and six hours after the Schick test inject the 
whole population with antitoxin. In this way he protects 
everybody. Next morning he gets further information, and 
can divide his population into positive and negative. The 
latter—negative—can be dismissed and can go on with their 
ordinary routine. 


It is, however, wise to examine swabs from the throats 
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of both the Schick-positive and the Schick-negative groups, 
and isolate any carriers. 

At the end of a fortnight or so the passively conferred 
antitoxin disappears from the blood of the positive subjects, 
their Schick reaction, which was temporarily negative, 
becomes positive again and the first of their three injections 
for a course of active immunisation can be given. 








CAESAREAN SECTION FOR PREGNANCY 
TOX/EMIA ; CONTRACTED PELVIS; 
ALBUMINURIA ; HYDRAMNIOS ; 
TRIPLETS. 


By C. Hupert Roserts, M.D.(Lond.), F.R.C.S., F.R.C.P., 
Obstetric Surgeon, Queen Charlotte’s Hospital, Samaritan Free 
Hospital for Women; Examiner, Conjoint Board, and 
Central Midwives Board; late “ Midwifery Tutor,” 

St. Bartholomew’s Hospital. 





UITE recently I was called to see a lady who was 
very ill with vomiting, headache, and suppression 
of urine at the thirty-seventh to thirty-eighth 

week of her pregnancy. 

I had seen her a month previously and had diagnosed 
twins. 
previous pregnancies—the first child born dead after a 
long “forceps” labour, the second born also with great 
difficulty by instruments. This child, now et. 6, is, I fear, an 
idiot. : 

When I saw the patient at about the thirtieth to thirty- 
second week, besides twins, it was evident that the pelvis 
was contracted, the diagonal conjugate measuring 33 in. (+), 
the promontory of the sacrum could be easily felt, and 
the whole skeleton was undersized. 

At that time there was no albumen in the urine but some 
excess of liquor amnii. 

I was to have seen the case again, but in the meantime, 
about the thirty-eighth week, the patient became suddenly 
ill with severe vomiting, headache, and general cedema. 
The abdomen was “ very large” and the urine almost solid 
with albumen. 

A few days later she was much worse and was removed 
to a nursing home, and I was then asked to see her urgently 
one night as ‘the membranes had ruptured.” 

When I saw her it was evident that she was in a “ pre- 
eclamptic state,” with serious vomiting, headache, dizziness, 
and almost complete suppression of urine. The last 
catheter specimen of urine tested, about half an ounce, was 
solid with albumen. There was also great vuedema of the 
legs, face and abdominal wall. The patient was “dazed,” 
and said “she could not see.” 

In spite of the history of membranes “rupturing ” the 
abdomen was still very large. 











She was zt. 39, and had a sad history with her | 














The patient was having slight labour pains but practically 
no dilatation of the cervix. I thought I could make out a 
vertex presentation and foetal movements. 

The matron at the nursing home said that the gush 
of waters passed when the membranes ruptured was 
‘* enormous.” 

I was now up against a serious problem: toxemia, with 
almost complete suppression of urine, multiple pregnancy, 
contracted pelvis, and a very bad previous obstetric history. 

Considering all things I decided that it would be best 
to do a Cesarean section—ve (a) the renal toxzemia, (4) the 
pelvic contraction, (c) her previous history. 

I may or may not have been right in coming to this con- 
clusion, but after consultation with her doctors and relations 
I decided that Cesarean section gave her the “ best 
chance.” 

This was done at once. The operation was simple except 
for the large amount of liquor amnii and the great size of 
the uterus. I used a 6-in. incision half-way above and 
half-way below the umbilicus. The hemorrhage was 
not severe and the uterus contracted fairly well. I expected 
to meet with twin babies, but to our astonishment ¢here 
were TRIPLETS. 

All the babies were delivered alive, one boy 3 lb. 8 oz., 
two girls, 3 lb. 74 oz. and 3 lb. 43 oz. The placentas were 
then removed, and the uterine incision was rapidly sutured 
by deep and superficial silkworm-gut sutures. 

I prefer silkworm-gut to either silk, linen thread, or cat- 
gut, after a somewhat long experience of Czesarean sections 
at Queen Charlotte’s Hospital, but this is a much-discussed 
point. Possibly it matters little what suture is used provided 
the case is ‘“ non-suspect” (¢.e. aseptic), no previous 
examinations or interference, and that the patient is under 
the most suitable surroundings. Anyhow, whatever suture 
is used it is most important to get exact apposition of the 
uterine wound, ve the question of a future pregnancy. I did 
not sterilise the patient. 

The patient’ has done very well: within twenty-four hours 
she was “conscious” and had passed “ quite a lot of urine,” 
the vomiting and headache had ceased and the pulse 
tension diminished. I regard a high-tension pulse in these 
cases (with pyrexia) as a bad sign if continuous. 

Examination of the urine on fourteenth day showed only 
a cloud of albumen, no acetone, diacetic acid or renal casts, 
and the general cedema was much less. 

The triplet placenta was interesting: it is now preserved in 
St. Bartholomew’s Hospital Museum. There were three 
children: (1) a large male with a single amnion, a large 
cord, and a single placenta; (2) a fused placenta with 
female twins, I think uni-ovular, with placental anastomosis. 
These had two amniotic sacs, one of which had ruptured 
before I saw the case at the nursing home. 

I am not sure as to the future of the triplets: most of these 
cases are so premature that the children do not often 
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survive. The mother nursed all her babies, with the 


addition of bottles of whey and cream (1 in 12, 1 in 8, 
1 in 4) “tri-alternately” from the first day onwards during 
the first ten to fifteen days, 

I know quite well that I am open to a great deal of 
criticism on this case, ¢.¢. that in plural births the children 
are small and premature, and that ordinary labour is usual 
and may be easy. 

I deliberately performed Cesarean sé@ction in this case, 
not for multiple pregnancy, but for the acute toxemia of 
pregnancy at the thirty-seventh to thirty-eighth week in a 
case of contracted pelvis in a patient, set. 39, with a pre- 
viously bad obstetric history. 

The triplets were a surprise, and I am not aware of a 
similar case delivered by Czesarean section. 

I know of many cases at Queen Charlotte’s Hospital 
associated with twins and toxemia in which Czesarean 
section has been necessary for eclampsia or pre-eclamptic 
conditions. 

Plural birth, twins or triplets, with pregnancy toxemia 
points to the foetal origin of the poison rather than to a 
maternal source, but this is a subject still non-proven. 

The danger of Cesarean section in such cases is the 
failure of contraction and retraction of the uterus after 
removal of the children and placentas, since inertia is 
common with an over-distended uterus, Pituitrin helps 
contraction if given at the time that the uterine incision is 
made, but rapid suture of the wound will stop the hemor- 
rhage in most cases. Personally I do. not like vaginal 
Cesarean section. 

If there is no contraction or retraction of the uterus after 
it has been completely emptied hysterectomy may have 
to be performed for heemostasis, but this is very rarely 
indicated. 

The latest report —7.e. one month from the operation— 
is that the mother and children are well ; the babies now 
weigh 4 lb. 93 0z., 4 lb. 4 oz. and 3 lb. 154 oz. respectively. 

I want it to be clearly understood that I- performed the 
operation for pregnancy toxemia only. 


PROFESSIONAL OPPORTUNITIES. 
(5) ANASSTHETICS. 


By C. Lancron Hewer, M.B., B.S.(Lond.), 
Assistant Anesthetist to St. Bartholomew’s and St. Andrew’s 
Hospitals ; Anzesthetist to the Queen’s Hospital for Children. 








T has been said that an anesthetist’s life is an 

honourable and an honorary one. Unfortunately 
# there is a certain amount of truth in this state- 
ment, but, at the same time, anesthetics do undoubtedly 
offer a good opening to anyone who is sufficiently keen, 


and who does not expect a large income for a considerable 
time—if ever. 











ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 81 


Before deciding that this branch of medicine is to 
become one’s life work, it is essential to become a resident 
anesthetist at a large hospital. If an average of twenty 
anesthetics a day for a year has produced no diminution 
in enthusiasm or ill-effects on health, it is fairly safe to 
consider the question of a permanent post. By this time 
the aspirant should be thoroughly az fait with all’ the 
recognised methods of inducing and maintaining anzesthesia, 
including the less common ones such as endo-tracheal 
insufflation, and spinal analgesia. He should also pay 
special attention to dental and throat anesthetics, as these 
*require very considerable practice. 

He is now in a position to think of private work, and to 
attain this desirable but elusive end, he will have to obtain 
a position on the staff of at least one hospital as visiting 
anesthetist. Assuming that this has been accomplished, 
the next step is to decide where to live. Here we come to 
one great advantage over the novice in medicine and 
surgery. No pretentious house or consulting rooms are 
necessary ; the smallest flat is quite sufficient, provided it is 
situated near his work and is on the telephone. On the 
other hand, he will have to find the necessary cash for all 
his anzesthetic apparatus, including endo-tracheal, and gas 
and oxygen machines, and if possible for some sort of a car. 
With regard to the latter item, although efficiency in the 
chassis is essential, the external appearance should not be 
forgotten. It does not look well for the surgeon to arrive 
at a large mansion in a Rolls-Royce and for the anesthetist 
to follow in a dilapidated Ford. 

We will suppose that our friend has now settled in, and 
is beginning to collect a practice. He at once discovers 
that anesthetics in private and in hospital are two very 
different propositions. In hospital one has only to ask for 
an instrument to get it, whereas in private one has to carry 
every appliance that may conceivably be wanted. He will 
also find that the anesthetist is required to do far more 
than merely give anzsthetics. For instance, at a throat 
operation where there is no assistant, the ancesthetist may 
be expected (a) to keep the patient anzesthetised, (4) to 
endeavour to preserve an efficient airway (sometimes against 
enormous odds), (c) to manipulate gags, tongue forceps and 
other instruments, (d) to swab, and (e) to keep the patient’s 
head in the most favourable position for the surgeon. ,All 
this must usually be carried out in semi-darkness. An 
additional complication is that every surgeon has his own 
peculiarities, and it is well worth while to study these 
carefully and thus to avoid much unnecessary friction. 

For the first year or two our anesthetist will probably 
not be able to pay his way, but by getting on the staff of 
more hospitals and gradually getting known he should by 
degrees collect an increasing amount of private work. He 
will find that, far from being monotonous, his profession is 
full of interest, and even occasional excitement, calling for 





considerable quickness of decision. For instance, if one is 
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giving a gas and oxygen for a difficult abdominal case in a | 
cottage kitchen, and one’s machine suddenly bursts into 
flames, immediate action is essential. Again, when one is | 
inducing a child with his parents looking on, and the said | 
child stops breathing with every sign of collapse, a calm | 
mind is very necessary. | 

At the end of some years our friend will discover that it | 
is possible to specialise even in his speciality. Suppose, | 
for example, that he gets a large proportion of dental gas | 
cases, and that he likes this branch of his subject, he may 
find that it is feasible to refuse all but this class of work. 
If so, many advantages at once become apparent. He will” 
have no night emergencies, he will have regular hours, 
and he will be able to get away for week-ends whenever he 
likes. 

From the above it will be seen that anzesthetics do offer 
a reasonably bright prospect as a career, although in 
london competition is as keen as in every other branch of 
medicine, and for some years the motto of the budding 
anesthetist may have to be xd desperandum. 


DISEASE AT FIRST HAND. 


By A Buinp Leper. 









Fein LITTLE boy, a hot climate, unwise feeding and 
ON 7, clothing conditions, and disease in others knocking 

te round—was the result in time blind leprosy? I 
do not know, but I do know that those conditions played 
a great part in bringing about the undesired fact. 

My country is the finest in the world—tropical, but with 
a bearable climate, because tempered by almost constant 
breezes. Its people are amongst the wisest, but they dinna 
ca’ canny with their health. They are under British rule, 
I’m glad to say, but they have paid a price for the boon 
by providing a market for goods made in England. Suits 
and outer garments made of dark tweed and serge were 
the chief wear among the men, and undergarments of wool, 
flannel and similar material fot both sexes. This in a 
day-and-night climate of between 80° and go° F.—that of a 
hot English summer. Doesn’t it make you feel hot, just 
hearing about it ? 

When in a country eat the food that grows in that 
country. It’s generally a wise rule to follow. Though my 
country grew bountifully most of the delicious tropical fruits 
and vegetables and a few more thrown in, again the English 
goods came into play, staple articles of diet among many 
of the people being imported—hams and salt pork from 
England and other cold countries, salted cod from New- 
foundland ; local pastry and cakes were made of wheat and 
flour instead of maize meal from the maize which could be 
grown locally, and an abundance of tinned and preserved 
goods was gone in for. 





Cold countries encourage exercise, which assists in the 
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digestion of food. In tropical countries much exercise loses 
its attraction. Nature takes her place by providing in them 
indigenous foods like tapioca, arrow-root and so on, easy 
of digestion; also many spices, ginger and pepper, and 
sweet and acid fruits to stimulate the flow of saliva and 
replace the missed exercise. 

I think my infection came from contact long continued 
with many cases when I was a growing child. 

When I was about thirteen a brownish-red discoloration 
appeared patchily and in varioug places, chiefly on my fore- 
arms, legs and calves. I had only got up some months ago 
from a year and a half of flat lying on my back to avert 
threatened curvature of the spine. During this time I was 
generally well and strong, and quite able to get up and run 
about had it been wise, and for months after regaining 
freedom and getting back to school and outdoor life I was 
teeming with energy. Then the rash appeared. ‘The doctor 
prescribed lime-water and boracic to be applied externally, 
accompanied by a tonic and magnesium mixture to build 
me up and clean me out. After some months of this 
the discolorations completely disappeared, to return again 
about a year later in greater force than ever. Soon after 
their return the lobes of the ears thickened. ‘The new 
prescription was carbolic lotion and boracic ointment to be 
rubbed in externally—a similar medicine to the first lot. I 
used this for about three years, and it stayed the progress 
of the evil. My greatest objection to it was the cold grease 
it put upon my pyjamas and underwear, but I think it was 
a good treatment. Some time during these three years a 
coldness in my hands began to be remarked on by others, 
and I experienced an occasional awkwardness which made 
me a butter-fingers at cricket, much to my disgust. At the 
end of these three years friend Chaulmoogra loomed on my 
horizon, to be rubbed in locally and taken internally, first 
in drops, capsules being obtained later. 

When nearly twenty I arrived in England. At that time 
my eyesight was very.good, my general health and strength 
splendid, and the slight unusualness of my hands hardly 
noticeable. I spent six months in London, and went to 
live in the country, continuing fairly steadily with the 
standard Chaulmoogra treatment for the disease, and with 
the help of homeeopathic medicines, common-sense and lots 
of outdoor exercise keeping my general health very fit. 
My eyesight began to go seriously when I was nearly 
twenty-three, the trouble starting first in the left eye. This 
was diagnosed as iritis, and boracic lotion has been used 
chiefly for them with atropin and other drops to try to 
dissolve the adhesions. A few months of hard manual land 
work made me realise the awkwardness of my hands more 
than had been done before. Inability to grasp round things 
when using them as tools made the pressure of the tool 
come on the tips of my fingers. ‘This ulcerated them, and 
being continued for nearly two years, eventually made the 
top joints crocky. The top joints of some of the toes also 
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ulcerated from the working in the wet and the continued 
pressure of the stiff boots upon them. They had to get some 
of these joints removed. Ulcerations on my fingers and 
toes have nearly always been caused by external injuries, 
which take a long time to heal. 


; 
| 
| 
| 
| 
| 


I stayed the course of the gentle kind of muscular | 


atrophy that had been going on in my hands when I was 
twenty-four, and since then their condition has been more 
or less stationary. In appearance they are like claw-hands, 
a contraction of the fingers taking place progressively, and 
starting with the little finger of the right hand. ‘The left 
thumb has ‘heroically remained normal, and has to do a 
lot of work in consequence. 

Eyes went seriously on my reaching 26, and six months 
later all sight except the difference between light and dark- 
ness disappeared. This was caused, I think, by a film of 
ulcerations which obscured the sight. 

My blood was tested when I was 24, and the test showed 
some species of cocci but no traces of bacilli whatsoever. 
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Some six months before becoming 28, I noticed the 
latest attack of the leprosy delivered with army corps of 
ulceration, chiefly on the roof of my mouth. This soon 
affected my voice, making it often husky and lowering its 
tone, the vocal cords not coming together properly when 
producing different sounds. ‘This last attack added the 
last of the four chief types of present-day leprosy to my 
stock-in-trade, namely the anesthetic, the neuritic, the 


| nodular and the internal organ type—the last being also 


The possibility of the appearance and presence of these | 


being incipient stages in the development of the bacilli of | 


leprosy I leave to wiser people than myself. Another test 
taken similarly two years later proved me a leper. 

Since then I have taken the Chaulmoogra oil mixed with 
malt in the capsules, thus making them vastly more digestible 
and preventing the horrible retching and sickness the others 
used to produce. I have also had that oil injected intra- 
venously. 

Some months before reaching the 28th birthday the 
treatment generally known as E.E.C.O., from its initials of 
an ethyl-ester of Chaulmoogra oil, was tried on me intra- 
muscularly. 

This is a preparation made after first analysing and 
disintegrating the Chaulmoogra oil into its specific salts and 
fatty acids. I hope they have analysed away the particular 
part that produced the sickness the oil caused. ‘The treat- 
ment resulted after eight injections—starting at } c.c. and 
continued weekly in } c.c. increases up to 2 c.c. and then 
by 2 Cc. increase to 2} c.c.—in strengthening of the 
nervous system and an increase of bodily power. ‘The 
reaction feared for my general health because of the injections 
did not take place as they were only accompanied by slight 
increases in temperature and greater prominence of face 
nodules, but I still think that treatment to be one of the 
best, ranking with sodium morrhuate and sodium gynocar- 
date (also obtained from Chaulmoogra oil) in the beneficial 
results that have been obtained in Honolulu, India and 
elsewhere. 

Injections are more suitable for anesthetic than for 
healing work, but sodium combinations are not so open to 
this objection for they seem to be used harmoniously by the 
blood elements without much affecting their vitality, and 
may thus prove useful in fighting other diseases besides 
leprosy, especially tuberculosis, 





the worst. 

Soon after passing the 28 milestone, however, the last 
type began to vanish, the worst of all being thus most easily 
put to flight, for about that time the voice began to regain 
This 
attack greatly increased in frequency and intensity the 
occasional febrile bouts I used to suffer from, but with the 
beginning of the voice recovery these bouts started to take 
longer in coming. The checking of this virulent type I 
attribute mainly to a resumption of smoking, even as I had 


more strength and speaking to be less difficult. 


noticed moderate smoking helping others similarly affected. 
Had it not been checked the frequent unavoidable swallow- 
ing of the “critters” into my stomach would have lodged 
them there and then the other internal organs would have 
been infected and corrupted. Cleanliness, fresh air, and 
exercise are extremely valuable in the fight against this 
disease. 

Danger from contagion is chiefly possible in circumstances 
of long-continued intimacy with sufferers, under suitable con- 
ditions for the living passage of the bacilli from one person 
toanother. The bacilli die instantly on exposure to light, air 
and cold, and for lack of moisture, and this explains the 
difficulty of obtaining living specimens that laboratories 
have experienced. 
leprous person pressed against a sore or wound on some 
other person in such a manner that the air is completely 
excluded, and the contact continued long enough for the 
bacilli to lodge under the surface of their new home before 
the air gets to that surface, danger is likely. Even so 
favourable a passage leaves them weakened and easy for the 
soldiers to deal with. 
person in danger is weakened in health and may fall a 
victim. 

Milk, under conditions of requisite warmth and darkness, 
can act as a carrier of the bacilli. 
likely to contract leprosy, men-—especially full-blooded 


Granted conditions of a sore on a 


But a time may come when the 


Children are the most 


ones—coming next in order, and women the least in danger 
for they are generally more abstemious than men. 

A right knowledge of psychology is a help in this disease 
as in many others. Part of the present-day medical world 
seems to have achieved a callousness to suffering among 
their patients. 
have been necessary then, but is not so necessary now. 

An interest in the psychology of patients soon results in 
acquirement of sympathy and tact. It does not, for instance, 


This is partly a result of the war and may 
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do seriously ill persons much good to have the painful 
details of their own and other cases discussed many times 
by their bedsides, with oft-repeated questions hurled at 
their heads to impress “I am ILL, I aMILL” on their minds. 
So please, doctors, get your best “chestnuts” ready—and 


think what a grand opportunity a patient in bed offers for 
their being listened to. 


EX SCRIPTIS. 





The following answers to examination questions have been 
kindly sent to us by Dr. F. Womack, M.B., B.Sc. ‘We 
have read them with intense interest, thinking perchance that 
something from our own pen might be found herein, and 
wondering sometimes if the examiner and not the examinee 
was being mildly chaffed. 

There are amongst us many of those mighty upon the earth 
who sit in judgment upon others. Perhaps these exceilent 


replies will stimulate them to send us some of their own 
expertences. 


I. 


(). If you walk on a dry path between two walls a few 
feet apart you hear a musical note or “ring” at each 
footstep. Whence comes this ? 

A. This is similar to phosphorescent pain. Once any 
sound gets between two parallel reflectors or walls, it bounds 
from one to the other, and never stops for a long time. 
Hence it is persistent, and when you walk between the walls 


you hear the sounds made by those who walked there before 
you. 


Q. Explain how to determine the time of vibration of a 
given tuning-fork, and state what apparatus you would 
require for the purpose. 

A. For this determination I should require an accurate 
watch beating seconds and a sensitive ear. I mount the 
fork on a suitable stand, and then as the second hand of my 
watch passes the figure 60, on the dial, I draw the bow 
neatly across one of its prongs; I wait; I listen intently. 
The throbbing air particles are receiving the pulsations ; the 
beating prongs are giving up their original force, and slowly 
yet surely the sound dies away. Still I can hear it, but 
faintly, and with close attention ; and now only by pressing 
the bones of my head against its prongs. Finally the last 
trace disappears. I look at the time and leave the room, 
having determined the time of vibration of the common 
“pitch ” fork. 

NV.B.—This process deteriorates the fork considerably, 
hence a different operation must be performed on a fork 
which is only Zend. 


Q. A hollow india-rubber ball full of air is suspended on 


one arm of a balance and weighed in air. The whole is 
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then covered by the receiver of an airpump. Explain what 
happens as the air in the receiver is exhausted. 

A. The ball would expand and entirely fill the vessel, 
driving out all before it. The balance, being of greater 
density than the rest, would be the last to go, but in the 
end its inertia would be overcome and all would be expelled, 
and there would be a perfect vacuum. The ball would then 
burst, but you would not be aware of the fact on account 
of the loudness of a sound varying with the density of the 
place in which it is generated, and not on that in which it 
is heard. _ 

Q. Account for the delicate shades of colour sometimes 
seen on the inside of an oyster shell. 

A. The delicate shades are due to putrefaction; the 
colours always show best when the oyster has been a bad 
one. Hence they are considered a defect, and are called 
chromatic aberration. 


Q. Sound is said to travel about four times as fast in 
water as in air. How has this been proved? State your 
reasons for thinking whether sounds travels faster or slower 
in oil than in water. 

A. Mr. Colladon, a gentleman who happened to have’a 
boat, wrote to a friend, Mr. Sturm, to borrow another boat, 
and row out on the other side of the lake, first providing 
himself with a large ear trumpet. Mr. Colladon took a 
large bell, weighing some tons, which he put under water 
and hit furiously. Every time he hit the bell he lit a fusee, 
and Mr. Sturm looked at his watch. In this way it was 
found out as in the question. It was also done by 
Mr. Byott, who sang at one end of the water pipes of Paris, 
and a friend of his at the other end (on whom he could 
rely) heard the song as if it were a chorus, part coming 
through the water and part through the air. 


(). Describe any way in which the velocity of light has 
been measured. 

A. 1. A distinguished but heathen philosopher, Homer, 
was the first to discover this. He was standing one day at 
one side of the earth looking at Jupiter, when he conjectured 
that he would take 16’ minutes to get to the other side. 
This conjecture he then verified by careful experiment. 
Now the whole way across the earth is 3,072,000 miles, and 
dividing this by 16 we get the velocity 192,000 miles a 
second. ‘This is so great that it would take an express train 
40 years to do it, and the bullet from a cannon over 5000 
years. 

P.S.—1 think the gentleman’s name was Romer, not 
Homer, but anyway he was 20 pec cent. wrong, and 
Mr. Fahrenheit and Mr. Celsius afterwards made more 
careful determinations. 


A. 2. An atheistic scientist (falsely so-called) tried ex- 
periments on the satellites of Jupiter. He found that he 
could delay the eclipse 16 minutes by going to the other 
side of the earth’s orbit ; in fact he could make the eclipse 
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happen when he liked by simply shifting his position. 
Finding that credit was given him for determining the 
velocity of light by this means he repeated it so often that 
the calendar began to get seriously wrong, and there were 
riots, and Pope Gregory had to set things right. 

(. What is the difference between a “real” and a 
“virtual” image? Give a drawing showing the formation 
of one of each kind. 

A. You see a real image every morning when you shave. 
You do not see virtual images at all. The only people who 
see virtual images are those people who are not quite right, 
like Mrs. A—. Virtual images are things that don’t exist. 


I can’t give a reliable drawing of a virtual image, because | 


I never saw one. 


[The “ Mrs. A—” here spoken of is the lady quoted in 
Huxley’s Physiology, who was subject to hallucinatory 
visions. } 

Q. How would you disprove, experimentally, the asser- 
tion that white light passing through a piece of coloured 
glass acquires colour from the glass? What is it that really 
happens ? 

A. To disprove the assertion (so repeatedly made) that 
“white light passing through a piece of coloured glass 
acquires colour from the glass,” I would ask the gentleman 
to observe that the glass has just as much colour after the 
light has gone through it as it had before. 
would really happen. 


That is what 


Q. State what are the conditions favourable for the 
formation of dew. Describe an instrument for determining 
the dew point, and the method of using it. 

A. This is easily proved from Question 1. A body of 
gas as it ascends expands, cools and deposits moisture ; so 
if you walk up a hill the body of gas inside you expands, 
gives up its heat to you, and deposits its moisture in the 
form of dew or common sweat. Hence these favourable 
conditions ; and moreover it explains why you get warm by 
ascending a hill in opposition to the well-known law of the 
conservation of energy. 


Q. State the relations existing between the pressure, 
temperature and density of a given gas. How is it proved 
that when a gas expands its temperature is diminished ? 

A. Now the answer to the first part of the question is 
that the square root of the pressure increases, the square 
root of the density increases, and the absolute temperature 
remains about the same; but as to the last part of the 


question about a gas expanding when its temperature is | 


diminished, I expect I am intended to say that I don’t 
believe a word of it, for a bladder in front of a fire expands, 
but its temperature is not at all diminished. 





| 
| 
| 
| 
| 
| 





ABERNETHIAN SOCIETY. 


lL maT a meeting held on Thursday, January 19th, members of 

#4| the Society discussed the diagnosis and treatment of 
hzematemesis. The discussion was opened by Messrs. 
Seles) C,H. Andrewes and H. L. Sackett, who made a clear 
and able exposition of a difficult subject. 

Mr. Andrewes, after describing a “ series”? of three cases, two of 
which had died without and one despite surgical intervention, dealt 
with the differential diagnosis of the cause of hzmatemesis, the 
general treatment applicable to any case, and the special treatment 
of the cause, with particular reference to the treatment of peptic 
ulcer. 

Mr. Sackett described the chief types of hzematemesis from the 
surgical standpoint, the indications for surgical treatment, and the 
differént methods of procedure in the operative treatment of ulcer. 

The discussion which followed, in which a dozen members took 
part, showed a noteworthy absence of the partisan spirit which so 
frequently mars a discussion in which the relative merits of medical 
and surgical lines of treatment are debated. 









STUDENTS’ UNION. 
DRAMATIC SOCIETY. 

The St. Bartholomew's Hospital Amateur Dramatic Society, 
relieved of all financial difficulties by the generosity of the Governors, 
presented their Annual Christmas Entertainment for the Nursing 
Staff in the Great Hall of the Hospital on January 5th and 6th, 
preceded as usual by a full-dress rehearsal on January 4th, The 
Bart.’s Jazz Band, under the able direction of Mr. Gibson, provided 
the musical items. 

A farce, “ Chiselling,” opened the programme. Mr. Hunter had a 
part which fitted him like a glove, and making the most of his 
opportunities scored a great success. Mr. Green as an eccentric old 
fellow and Mr. Holdsworth as a landlady were excellent, but it might 
have been better if Miss Capps’ part had been played by a male 
member of the Club. We are bound to add that the play had not 
been quite sufficiently rehearsed and there were some palpable mis- 
takes; still, it met with a very good reception. 
made a hit as a slavey. 

The other play selected was Sir James Barrie’s “ The Will,” and 
all concerned in its production are to be heartily congratulated. It 
was felt that the Club had been, to say the least, somewhat ambitious 
to attempt a play in which there is so little action, so much atmo- 
sphere, but the result as given on the last night reached a high 
standard. The first scene was perhaps the best; the young couple, 
Miss Capps and Mr. Cullinan, were good, Mr. Prance was well 
suited as the senior partner in a firm of lawyers, Mr. Capps was in fine 
form as his son, while Mr. Lloyd (W. E.), in the difficult part of 
Surtees, the old clerk, was most effective. without in the least over- 
doing it or striking a false note. In the second scene we saw Miss 
Capps at her best—a splendidly acted vixen! Mr. Cullinan was a 
little too gentlemanly and gave the impression that it was all her 
fault—not quite the true interpretation of his part. The years sat 
lightly on Mr. Capps, and indeed it is doubtful whether he is the 
right man for a middle-aged character. The last scene was a per- 
sonal triumph for Mr. Prance. He gave a very beautiful study of a 
most lovable old gentleman, whose repetition of the words of his 
clerk make the most touching moment of the play. It will be a long 
time before we see anything so polished and yet so natural as Mr. 
Prance’s performance as Mr. Devizes, senior. The acting and the 
attention to detail in this play were far ahead of everything else this 
year or last. 


The Stage Manager 


The Barts. and Baronesses wound up the evening with a number 
of songs, of which the most successful were Mr. Neville’s first solo 
and the male trio. Some of the topical verses in the latter were 
positively brilliant. Mr. Morison had a great deal to do and did it 
very well. Nevertheless, a judicious cut here and there and a little 
variety—song followed song steadily for an hour or so—would 
undoubtedly have improved the concert party. 

In conclusion, it remains to thank the Club for a thoroughly 
enjoyable show, and particularly the Stage Manager, Mr. Capps, who 
must have put in an enormous amount of work for many weeks. 
May we suggest that he be awarded the order of the White Hart, to 
be bestowed on every possible occasion ? 
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RUGBY FOOTBALL CLUB. 


St. BARTHOLOMEW'S HospITAL v. R.M.C. (SANDHURST). 


On December 14th the Hospital fifteen journeyed to Sandhurst to 
play the Royal Military College. Both sides were below full strength. 

During the first fifteen minutes the play was of a scrambling nature. 
The Hospital scored first. Cockell, receiving from a forward, cut out 
an opening and passed out to his three-quarters for Foote to terminate 
the effort with a try in the corner. 

The Hospital forwards have played better games ; still, when they 
got the ball, the three-quarters gained little ground, though ably 
served by the half-backs. Just before half-time the Sandhurst left 
wing, receiving from a wild kick in the open, rushed up to the full 
back and kicked over his head, to gather again and score behind the 
posts. The extra points were added. 

After the interval the contest became more stubborn. Indeed at 
times it appeared excessively vigorous. The fair-haired half should 
try to curb the spirit bellicose ; perhaps the khaki-clad gathering had 
some psychological effect. 

The Hospital literally presented the cadets with their second try 
by not playing to the whistle. The left wing made a beautiful catch, 
claimed an obvious mark, and ran forward to score a try. After this 
the Hospital made continual incursions on the Sandhurst line. 
During one of these Cockell cut out a beautiful opening, with the 
result that Moody-Jones got over with a try. 

Shortly afterwards the forwards made ancther onslaught, and 
Morlock crossed with the third try. Shaw very nearly converted 
from an awkward angle. Thus the Hospital, who crossed the line 
thrice to their opponents’ two efforts, were unlucky to be beaten by 
a goal kick after having had more of the game. For Bart.’s the 
halves were the most outstanding success. 

Sandhurst : 2 goals (10 pts.) Bart.’s: 3 tries (9 pts.) 

Bart.’s: H. D. Llewelyn, back; R. R. Foote, J. O. Davies, J. G. 


Johnstone, W. Moody-Jones, three-quarters ; T. P. Williams, D. H, | 
Cockell, halves; A. E. Beith (Capt.), G. C. W. Parker, C. Shaw, | 


a 2 . oe aa | 9 
H. S. Gordon, E. S. Vergette, H. G. Anderson, H. V. Morlock, | Cockell, halves; A. E. Beith, A. B:Cooper; G:C. Parker, A. Carnegie. 


| Brown, E. S. Vergette, H. G. Anderson, H. V. Morlock, R. Hunt- 
| Cooke forwards. 


J. D. Allen, forwards. 


Sr. BARTHOLOMEW’s HospiTAL v. CATFORD BRIDGE. 
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| often prominent with fine bursts, but the finishing movements did 
| not accrue. Gordon opened the scoring with a great penalty goal— 


a drop from forty yards’ range. Later, Davies intercepted nicely for 
Carnegie-Brown and Cockell to demonstrate a fine bout of passing, 
which resulted in a try. Gordon kicked a goal. The game under- 
went a striking change after the interval. The Old Boys appeared 
to be in better training and were very good in the loose. 

Farmer and Benhard added tries, one of which was converted. 
The ieft wing failed to hold the ball after crossing the U.C.S. line. 
Moody-Jones received very few chances during the game. For the 
Hospital the forwards heeled well at times. The wheeling—with 
two exceptions—-was very bad. Carnegie-Brown was the most con- 
spicuous forward on the field. The Bart.’s forwards showed lack of 
training in the second half. The wing three-quarters will probably 
score more often when they see more of the ball. 

Final score: St. Bart.’s, 1 goal, 1 penalty goal (8 pts.); U.C.S. 
I goal, 1 try (8 pts.). 

Bart.’s: E. V. Frederick, back; W. Moody-Jones, J. G. Johnstone, 
J. O. Davies, A. Coyte, three-quarters ; T. P. Williams, D. H. Cockell, 
halves ; A. E. Beith, A. B. Cooper, A. Carnegie-Brown, H. S. Gordon, 
E. S. Vergette, H. G. Anderson, H. V. Morlock, R. Hunt-Cooke, 
forwards. 


St. BARTHOLOMEW’s HospiTaL v. LONDON WELSH. 


A sternly fought game at Winchmore Hill on January 21st resulted 
in the Hospital defeating the London Welsh by a goal and a try 
(8 pts.) to a dropped goal (4 pts.). All the points were scored in the 
first half, and the second portion was a long-drawn-out fight, with . 
the Welsh forwards over-kicking and mulling good efforts. The 
Hospital defence was good, and Johnstone saved well with a mark on 
one‘occasion. Both the Hospital tries were scored by Moody-Jones. 
The first was due to a good individual run, and the second to a 
magnificent cut through by Johnstone. Williams converted the first 
try. Glyn Williams dropped the goal for the Welsh. 

Bart.’s: W. T. Gaisford, back ; W.Moody-Jones, J. G. Johnstone, 
. O. Davies, L. C. Neville, three-quarters; T. P. Williams, D. H. 





On December 17th the Hospital gained an easy victory over | 


Catford Bridge at Bellingham. The Hospital were not at full 
strength. 


The forwards heeled out from nearly every scrum, and when it was 


heeled out by the home side Williams generally robbed his vis-a-vis | 
| | Played at Winchmore Hill on January 7th. St. Bart.’s 4, St. 


of the ball. The first try was due to a finely-executed opening by 
Shaw and Cockell, for Davies to terminate the effort, Cockell was 
in wonderful form. His ‘‘ dummies,”’ side-steps and corkscrew runs 
completely outwitted the Catford defence over and over again. In 
Williams and Cockell Bart.’s are indeed gifted with a pair of halves 
much above the average first-class club form. Davies obtained two 
tries in the first half, one of which was a very fine effort—running 
half the length of the field. 


He was not taking his passes, however, as well as usual. Johnstone | 
also was in good form and fed his wing very well. Neville, who | 
scored three tries, has all the natural requirements of a wing. More , 


will be heard of him if he puts more determination in his sprint for 
the line and maintains closer touch with his centre. The halves had 


a hand in all the tries scored. The forwards heeled well, but one or | 


two are still apt to get off-side. Foote was sound at back. It is 
passing strange how some men can put so much dash in their play 
when they are on duty day and night. This is a disadvantage which 
some of the other hospitals do not meet with; perhaps the authori- 
ties will one day remedy the defect. It is certain that it would bring 
forth great fruit. The Catford Bridge forwards bore the brunt of 
the battle for their side. The full back kicked well, His tackling 
was good at times, but on the whole indifferent. 

Final score: St. Bart.’s, 2 goals, 4 tries (22 pts.) ; Catford, nil. 

Team.—R. R. Foote, back; H. J. Hendley, J. O. Davies, J. G. 
Johnstone, L. Neville, three-quarters ; T. P. Williams, D. H. Cockell, 
halves; S. Orchard (Capt.), A. E. Beith,G. C. Parker, C. Shaw, 
H. G. Anderson, H. V. Morlock, A. D. Wall, F. C. W. Capps, 


forwards. 


Sr. BarTHOLOMEW’S Hospitat v. U.C.S. OLp Boys. 


The Hospital met the U.C.S. Old Boys at Winchmore Hill on | 
January 14th. The Old Boys have made distinct progress this season. | 
During the first half the Bart.’s forwards showed great superiority. | 
The Hospital backs, however, could not get going. J.O. Davies was ' 


ASSOCIATION FOOTBALL. 
St. BARTHOLOMEW’S HospitaL 2nd XI v. St. Joun’s. 
1st RounpD MIDDLESEX JUNIOR Cup. 


John's 2. 

The Hospital immediately took up the attack, and within the first 
five minutes Morton burst through to find the roof of the net with a fast 
rising shot. Encouraged by this early success the Hospital forwards 
played splendid football, and Clark added another goal following a 
movement in which both Crabtree and Ross were prominent. St. 
| John’s then took up the running, and but for the splendid defensive 
work of E. W. C. Thomas and McMenamin certainly would have 
reduced the lead. As it was it was not until close on time that, 
following slips by the home defenders, St. John’s were allowed to 
| equalise. In the extra time Bart.’s had matters much their own way, 
| and Ross and Crabtree both scored. R.S. Anderson, B. L. Jeaffre- 
| son and A. C. Dick were noticeable absentees. 


Sr. BARTHOLOMEW’s HospiTaL v. OLD CARTHUSIANS. 


| This match, fixed for January 14th, unfortunately, had to be 
| scratched owing to the fact that the Old Carthusians had to play 
| in the “ Arthur Dunn” vz. Old Reptonians. 


Towards the end of this month the Hospital is due to meet St. 
| Thomas’s Hospital in the Inter-Hospital competition. The soccer 
| enthusiasts have great hopes of going further in the competition, but 
| they are hoping to receive sound backing from the touch line in this 
| their first obstacle. Last season we reached the final; this season can 
| we go just one better and 


‘ 
a] 





DEBATING SOCIETY. 


Debate held in Abernethian Room on January 17th, at 5.0 p.m. 
Dr. J. H. Dryspace in the Chair. 

Subject : “ That, in the opinion of this House, legislative powers 
should be sought to prevent the marriage of the unfit.” 

Mr. S. S. CRuDEN opened the debate. With the evolution of the 


| 
| 
| 
| 
| 
| 
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cerebral hemispheres, social conscience came into being; humani- 
tarianism followed and increased, until, at the apex of the evolutionary 


_ tree, the medical profession arose in response to the loftiest demands 


of the human race. At one time in evolution, our existence had 
been threatened by the necessity for occlusion or stenosis of the 
upper end of the alimentary canal— which would have caused starva- 
tion and death. Once again Nature was tending to defeat her own 
ends by favouring the survival of the unfit, through the agency of her 
most highly developed product—the medical profession. But, just 
as Nature had solved the former crisis by developing a second 
alimentary canal, so, now, she would surely solve the latter crisis by 
inspiring the House to voteforthe motion. Preventing the marriage 
of the unfit was essential if the race was to be improved sufficiently to 
deflect Bernard Shaw from his avowed intention to “ drown the whole 
damned crew.” ‘In spite of modern enlightenment, and Dr. Marie 
Stopes, marriage does still result in the production of a certain 
number of children.”” Unfortunately, the tuberculous and the insane 
were the most prolific; they were an enormous burden to the tax- 
payers and should come under the Geddes axe. ‘I happen to be 
the legitimate child of my parents; but I would rather be congenitally 
illegitimate than congenitally syphilitic.” He was talking to one of 
the sisters about this subject and she expressed amazement; such 
infinite care, she believed, was taken over the breeding of horses and 
hounds, yet man’s breeding was so sadly neglected. He advocated 
compulsory medical certification before matrimony, and the American 
practice of sterilisation. 

Mr. E. GALLop made an excellent speech and one cannot do 
justice, in this small space, to all his cogent arguments. He dealt 
very ably with the question of the tuberculous and the insane, but 
admitted that the problem of syphilis was a more difficult matter. 
He reminded the supporters of the motion that some men sought 
gratification elsewhere, even after marriage, and asked them how they 
proposed to cope with that difficulty. (At this juncture, Mr. J. 
Mackay Ross, unable to contain himself any longer, cried “ Hear! 
Hear!” No report would be complete without this reference to his 
brief interposition, for which the Opposition must have felt duly 
grateful when their overwhelming victory was announced.) Without 
wishing to shock the delicate susceptibilities of the House, Mr. 
Gallop felt bound to point out that marriage was not for procreation 
only. There were other factors: companionship for instance: or, 
more potent still, the satisfaction of sexual ins.incts: it was as im- 
possible to regulate men in this respect as it would be to prevent 
them from performing their other natural functions by passing pro- 
hibitive legislation. He then dealt tenderly with the romance of 
marriage—being particularly careful to impress on the House, not 


once but many times, that he had no personal experience of the no attempt has been made to consider details of operative technique. 


business—and poured scorn on the impossible kind of romance his 
opponents would like to impose on mankind: their ideas and views 
could not be considered as a question of practical politics. 

Mr. A. J. DurDEN Situ, under the spell of Mr. Gallop’s hypnotic 
eye, seemed unable to throw himself very heartily into his task. He 
presented the eugenic view and said it was our duty to think of the 
welfare of unborn generations. It was no good sneering at the 
eugenists because they wished to run the human race like a stud 
farm; you must refute their arguments. Because you could not stop 
people from getting syphilis after marriage that was no reason for 
not preventing those who had it from getting married in the first 
instance. ‘“‘I ask you in the name of posterity to vote for the 
motion.” 

Mr. R. T. Payne defined the term “ matrimony,” and dealt with 
the practical effects of the motion. Marriage was extraordinarily 
complex. ‘ Marriages may be parasitic, symbiotic, or commensa- 
litic.” (This was the only sentence Mr. Payne appeared to have 
prepared at all carefully. Abraham Lincoln wrote his greatest 
speech on the back of an envelope; but such an example is a 
dangerous one to follow.) Prevent legitimate marriages and you 
would breed neurotics; irregular alliances would increase and the 
children of such parents would necessarily be ill-cared for and 
unhealthy. 

Mr. R. S. Cotprey came to the debate “ knowing nothing of the 
matter”; but the proposer’s arguments alone had convinced him 
that the opposition was right. Congenital syphilis was extremely 
rare; congenital tuberculosis was unknown. The extremely men- 
tally inefficient, or deficient, were in asylums. The mediumly 
mentally inefficient, by marriage with the more mentally efficient, 
would become less mentally inefficient, that is, more mentally 
efficient. (Applause.) ; 

Mr. C. J. Biair: “Genius is the result of chronic disease. 


| 
| 
| 
| 
| 
| 
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diseased than the proposers ; though it is quite on the cards. We 
owe quite a lot to Robert Louis Stevenson and Ben Jonson. If 
their parents had not married each other we would never have had 
them.” (Sensation.) 

Mr. R. V. GooptiFFE suggested that if the proposers thought it a 
splendid idea to drown the human race (which they did not, as Mr. 
Cruden afterwards pointed out) the more unfit babies they allowed 
on earth the sooner “the whole damned crew ” would be abolished. 

Mr. R. KvaBer said he could only look at the matter from one 
point of view, that of mental deficiency. Sterilisation and annul- 
ment of marriage were the only remedies. 

Mr. F. R. L. MILier, shy as a maiden of bashful fifteen, was 
prodded into speech-making by the olecranon of his neighbour. 
Leaning over the edge of the back bench, he talked quietly in the 
ear of the man in front. The House rudely overheard parts of the 
conversation ; how he had merely drifted in to get his coat and had 
never intended to make a speech; how it was a just punishment for 
breaking the rules of the Union ; how it illustrated the fact that we 
were always keener on doing things we were forbidden to do, and 
proved the proposers were wrong in trying to prevent the unfit from 
marrying. With regard to the question of immorality, he knew a 
man who had been fed on roast partridge for six months and had 
lost his taste for it. It was our job to make the unfit fit to marry. 
Apologising for occupying our time, Mr, Miller sank blushing to his 
seat. 

Mr. S. S. CrupeEn briefly replied, 

The motion was lost by 26 votes. 

A vote of thanks was passed to Dr, J. H. Drysdale for so kindly 
consenting to take the chair at this meeting. 





REVIEWS. 


SurGICAL TREATMENT OF NON-MALIGNANT AFFECTIONS OF THE 
SromacH. By CwHarLes GREENE Cumston, M.D., and 
Georces Patry, M.D. (London: William Heinemann 
{Medical Books, Ltd.]) Pp. 349. Price 15s. net. 

This work is said in the preface to present the combined experience 
of an American surgeon well versed in Continental methods and a 
Continental surgeon fully conversant with Anglo-Saxon surgery and 
practice. It therefore contains team-work of an original kind. Its 
aim is to study the operative indications in the various non-malignant 
diseases of the stomach. Little differential diagnosis is given and 


But what has been done has been done thoroughly—witness the 
forty-seven pages on the indications for operation in haemorrhagic 
ulcer. Necessarily in a work such as this there are many points 
which do not coincide with the views of the English surgical school : 
such a sentence as ‘exclusion of the pylorus or even the entire 
prepyloric region . . should, we believe, always accompany 
gastro-enterostomy, except in complete and permanent stenosis of 
the pylorus,” calls for comment. The work is not written in a 
particularly interesting manner, It needs pruning ; 
siderable repetition; it is poorly indexed. 
to thought. 


there is con- 
But it is very stimulating 





Puysic anp Ficrion. By Sir S. Squire Spricce. (London: 
Hodder & Stoughton, Ltd.) Pp. 307. Price 12s. 6d. net. 

The group of medical essayists who maintain tle pursuit of 
medicine as their chief life’s object and who do not pass entirely into 
the realm of general literature is so small that any volume published 
by one of them must provide wide-spread interest in the profession, 
Sir Squire Sprigge, the accomplished editor of the Lancet, has 
written a particularly interesting book. Not only are well-worn 
subjects such as the medicine of Dickens discussed, but such pro- 
blems as—Should a medical certificate be necessary before marriage ? 
Do the academic successes of the student reflect the probabilities of 
his ultimate success? Is secret poisoning increasing? ‘This sort of 
topic is constantly recurring in the intimate talk of medical men, 
and on it Sir Squire Sprigge writes pleasantly and smoothly with a 
saving vein of quiet humour. This is a book which should be read 
by all doctors. Eminently quotable, we have space only to repeat 
two of the phrases frequently used by Dr. Lloyd Roberts: “If you 
want to be on the staff of a hospital, lad, pretend you're a fool till 


I | you're on it.” ‘“ There are two ways of getting on; you can be clever 


don’t mean to suggest that the opposers of the motion are more | or you can be kind; now, you can always be kind,” 
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DIAGNOSIS AND TREATMENT OF VENEREAL DISEASES IN GENERAL 


Practice. By Lieut.-Col. L. W. Harrison, D.S.O., K.P.H. 
Third Edition. (Oxford Medical Publications.) Pp. 525. 
Price 28s. 


We believe this book to be admirable for its intended purpose. 
In these days it is essential for every general practitioner to have an 
up-to-date knowledge of venereal disease, and the means at hand to 
treat syphilis, gonorrhoea and chancroid adequately. Be he unable 
to do this his patients and eventually he himself will suffer. 

This work will tell him all that he should know. Especially good 
are the ‘‘ Medico-Legal” and “The Interpretation of Laboratory 
Reports” chapters. The practical side of treatment is never for- 
gotten. We earnestly commend the book to old Bart.’s men. 





MepicaLt Science: ABSTRACTS AND Reviews. Vol. V. Nos. 1, 


2, 3,4. October, 1921, to January, 1922. (Humphrey Milford.) 
Price 3s. net per month. 


As this publication may now be read by all in the Library, we feel | 


it unnecessary to do more than draw attention to the subjects dealt 
with. Diseases of the blood, syphilis, pulmonary embolism, ganglio- 
neuromata and the clinical picture of complete transverse division of 
the spinal cord are dealt with in the October issue. The reviews in 
the November number deal with pneumonia, malaria, relapsing 
fever, congenital dilatation with hypertrophy of the colon, and the 
cerebellum symptom-complex. In December lethargic encephalitis 
and the nervous control of micturition are the subjects treated. In 
the January number there are comprehensive reviews of typhoid and 
paratyphoid fevers, diseases of the ductless glands, and experimental 
avian polyneuritis. 
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Apranams, A., M.D. (and A, Ciirrorp Morson, F.R.C.S.). 
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EXAMINATIONS, ETC. 
UNIVERSITY OF CAMBRIDGE. 
The following degrees have been conferred : 
M.B., B.Ch.—R. L. Williams. 
B.Ch.—G F. Abercrombie, D. Crawford, C. Dunscombe. 


University OF LONDON. 
First Examination for Medical Degrees, December, 1921. 


Chemistry, Physics and Biology.—G. E. Burgess, H. D. F. Fraser, 
F. P. Guilfoyle, A. W. Hobbs, W. C. Munro, E. H. Roberts, G. L. 
Simpson, E. S. Vergette. 


Conjoint Boarp. 


The following diplomas have been conferred : 

Diploma in Public Health—C. W. Narbeth, A. K. H. Pollock. 

Diploma in Tropical Medicine and Hygiene.—E. P. Hicks. 

Diploma in Psychological Medicine—M. A. Cholmeley, E. S. 
Rose. 


“The Rationale of the Wassermann Reaction.” | 
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Lonpon: ScHOOL OF TROPICAL MEDICINE. 


At the examination held in December, 1921, the following students 
were successful : 

With Distinction —E. P. Hicks (Winner of Duncan Medal), 
E. A. C. Langton. 

Passed.—J]. A. A. Kernahan. 


—_—_ 


CHANGES OF ADDRESS. 


Batten, R. D., 81, Harley Street, W. 1. 

Bet.woop, K. B., 8, Harpur Place, Bedford. (Tel. Bedford 295.) 

Dace, W. Cuatmers, E, P. Mission, Shanghang, by Swatow, China. 

Damer-Priest, J., Ashburton, 3, Prideaux Road, Eastbourne. 

LinpEr, G. C., The Rockefeller Institute for Medical Research, 
66th Street and Avenue A, New York City, U.S.A. 

Macautay, H. M. C., 49, Park Avenue, Dover. 

RicHarpson, G. B., Dilkhusha, Newquay, Cornwall. 
Richardson.) 

Situ, E. B., Health Department, Guildhall, Nottingham. 


(Young and 





APPOINTMENTS. 


Dupre, W. H., M.B., B.S.(Lond.), appointed Assistant Medical 
Officer of Health for the County Borough of Oldham, Lanes. 

Macautay, H. M. Cameron, M.D., B.Sc., B.S.(¢Lond.), D.P.H. 
(Camb.), appointed Assistant Medical Officer of Health for the 
Borough of Dover and Medical Inspector under the Aliens Order 
for the Port of Dover. 

MackeEnzik, Cotin, O.B.E., F.R.C.S., appointed Junior Surgeon to 
Bradford Municipal Hospital (St. Luke’s). 

Russett, H. B., B.Ch.(Cantab.), F.R.C.S., appointed Assistant 
Physician, Queen’s Hospital for Children, Hackney Road. 

Situ, Sir RupotpH Hamppen, Bart., C.B.E , F.R.C.S., re-elected 
Hon. Surgeon to the Torbay Hospital; elected Hon. Surgeon to 
the Rosehill Children’s Hospital, Torquay. 

Wrancuay, W., O.B.E., M.D.(Lond.), appointed Senior Physician 
to the Bradford Municipal Hospital (St. Luke's). 





MARRIAGES. 


BeELLwoon—Cooprer.—On December 15th, 1921, at St. Alban’s, 
Golders Green, by the Rev. H. T. Trundle, M.A., Kenneth B. Bell- 
wood, O.B.E., F.R.C.S., to Florence Violet Cooper. 

CAmERON—HiGGs.—On January 12th, at Betchworth Parish Church, 
by the Vicar, the Rev. T. G. Longley, M.A., uncle of the bride, 
assisted by the Rev. G. K. Cooke, M.A., Vicar of Weston Turville, 
uncle of the bridegroom, Dr. Donald Cameron, of Cranleigh, 
Surrey, son of the late Dr. Sinclair Cameron, to Lottie L., daughter 
of John L. and the late Florence A. Higgs, of Purley. 


DEATHS. 


Beprorp.—On January 8th, 1922, at Eynsham, Oxford, Major- 
General Sir Walter G. A. Bedford, C.B., K.C.M.G. 

FarraR.—In December, 1921, at Moscow, Reginald Farrar, 
M.D.(Oxon.). 

Sympson.—On January 15th, 1922, at Deloraine Court, Lincoln, 
Edward Mansel Sympson, M.A., M.D., F.S.A., J.P., Lt.-Col. 
R.A.M.C.(T.), aged 61. 

THORNE.—On October 16th, 1921, at Adderbury East, Banbury, 
Frederick Thorne, M.D., aged 75. 
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